Professor L. J. WITTS said he thought that the concurrence in this patient of idiopathic hypochromic anemia and dermatitis herpetiformis was a coincidence. He had seen many patients with hypochromic aniemia, and some of them had itching skin eruptions, but not more frequently than one would expect to find in a comparative group of patients with any other disease; he had never seen associated dermatitis herpetiformis.
It was as yet too early to decide what the treatment with iron would effect, and whether it would influence the cutaneous rash, as it had not caused the koilonychia to disappear. In the ordinary way one expected the nails to improve simultaneously with the condition of the blood, but in the present case the nails had not yet begun to develop normally.
Keratosis of the Nipples.-GODFREY BAMBER, M.D.
Miss E. H., aged 23. For the last eight years at least her nipples have been replaced by a warty growth which breaks off. Her periods are irregular. On examination the prominence of the nipples is seen to be replaced by a depression filled with irregular horny masses. There is a rough resemblance to the state of the skin in a plantar wart.
" Papilla invertita aut circumvallata obtecta " is a recognized aberrant form of development of the nipple, but I have not found this persistent hyperkeratotic condition described. A depressed nipple, according to Bauer (Ziegler's Beitrage, 1916, 62, 233) , may be due either to a persistence of the foetal form, or to an inco-ordination of growth of the papillary and areolar musculature, i.e. a late developmental anomaly likely to appear about puberty.
In another case the nipples were not depressed but, together with the adjacent parts of the areolh, were excessively hyperkeratotic and flaked off about every six weeks. Here the condition had begun about puberty and had lasted for ten years. In a girl aged 14 a condition similar to the one now shown had been present for about two years.
I have presented this case because I think the condition must be not uncommon, and no form of treatment, including progynon B, has been satisfactory. In another case X-rays had no influence on the hyperkeratosis.
Di8cUs8ion.-Dr. FREUDENTHAL said that a similar but not identical condition had been described by Otto and Moncorps (Jadassohn's " Handbuch," vol. viii/2, p. 404) under the name "keratosis areolhe mamms nieviformis." Dr. Bamber's explanation of his cases as examples of an arrested embryonic development seemed probable. Otto's and Moncorps' condition might have had a similar origin.
Dr. R. T. BRAIN said he thought that this condition was verruca of the nipple. The patient had another wart lower down on the abdomen and gave a history of previous warts on the hands. Three weeks ago he had seen a similar case in which one nipple was affected, and the lesion looked like a bunch of filifornm warts. The patient in that case also had warts on one hand. He thought of treating it lightly with carbon-dioxide snow in acetone in order to produce an inflammatory response, avoiding, however, the production of fibrosis, which would obstruct the mammary ducts.
Dr. BAMBER (in reply) said that he also had considered the resemblance of this condition to warts, but he did not think that verruca would persist, as this had done, from puberty, without a good deal of extension. He had seen two similar cases. He thought this must Radiological report (Dr. H. C. Gage): Most of the terminal phalanges of the hands and feet are short, some shorter than others. The distal ends are ragged and tend to be concave. Epiphyses normal; calcium normal; no rarefaction. The thumbs and the big and little toes show practically no abnormality. The little finger of the left hand, however, has an epiphysis to the terminal phalanx but no bone beyond it. The soft tissue appears to be deficient beyond the bone ends. The long and thoracic bones show no unusual lines of arrested growth.
I have not seen this condition before but I would suggest a purely local cause, probably in early infancy, and now quiescent or cured.
Complete general examination of the patient showed no other abnormality. The blood Wassermann reaction is negative. Blood calcium and blood urea are normal.
Previous history.-Quite well until the age of 21 years, when scarlet fever developed. This was followed by measles and "septic poisoning" with chronic perionychia of the fingers of both hands, and boils on the neck. After nine months she was discharged from hospital with tenderness of the tips of the fingers and discoloured nails. The tenderness disappeared after about a year and the colour of the nails improved. During the last year the patient's mother has noticed the failure of growth of the phalanges and the curvature of the nails round the tips of the fingers. Dermatology, 1916, xxviii, 110) , under the title of "diphtheritic whitlow." These cases imitated the banal lesions of the fingers. Frequently they did not assume the appearance of a membranous lesion, but looked like an ordinary septic lesion. He asked whether, in the fever hospital, cultures had been made in a search for the diphtheria organism. So many of the lesions masquerading as innocent whitlows were due to diphtheria infection. In the case he recorded, cultures had shown virulent diphtheria bacilli, the whitlows having lasted for some weeks. They cleared up after a small dose of diphtheria antitoxin.
Dr. BEATRICE LEWIS said that after a severe pyogenic infection of a terminal phalanx a permanent deformity of the finger-tip might result; for twelve months this child's fingertips had been infected, and that would be sufficient to account for the deformities now present.
Dr. MITCHELL HEGGS (in reply) agreed that the suggested name of aplasia phalangiullm was open to criticism. He felt that the condition could not be entirely explained by the previous history of local infection as this had only been apparent round the finger-nails, although the condition was present on hands and feet. The report from the fever hospital had not mentioned any positive diphtheric infection, but the mother had stated that at one time a diphtheria germ was sought for but not found. The present case shows a good example of this rare condition which, according to Macleod, is seen more frequently in this country than elsewhere. The history is typical of this naevoid lesion, app-earing in early life and recurring after removal. The biopsy section shows typical pathology; the clinical picture is also typical. Yet when first seen, the case was diagnosed and treated as one of " warts."
Miss H. was first seen at the West London Hospital in March 1933. She was a well-built healthy girl, aged 18. There was on the left flank a 7-in. keloid, about three-eighths of an inch in height and breadth. Scattered over the keloid and the
